
APPLICATION FOR NOMINATION TO 
THE UNITED STATES SERVICE ACADEMIES

FROM THE 28TH CONGRESSIONAL DISTRICT OF TEXAS
THE HONORABLE CIRO D. RODRIGUEZ

Name: Last                                         First                                    Middle                          

Legal Address:                                                                                                                     

County:                                                                                                                                

Home Phone: (       )                                     Social Security #:                                            

Father’s Name:                                            Work Number: (       )                                    

Mother’s Name:                                           Work Number: (       )                                    

Mailing address (If different from legal address):

                                                                      

                                                                       

Date of Birth:                                                Sex:                                                                

High School:                                                                                                                          

Location of School (City):                                                                                                    

Counselor:                                                      Phone # of School: (      )                               

Class Standing :                          Out of:                       Graduation Date:                          

SAT Test:                         V                             M                             =                                   

ACT Tests:                       V                             M                             =                                   

List order of preference of Service Academies:

    (   ) USMA                   (   ) USNA                   (   ) USAFA                   (   ) USMMA

I affirm that the information I have provided is true and accurate.

__________________________ _________________
Applicant’s Signature Date

 
Please return completed form to: Congressman Ciro D. Rodriguez

1313 S.E. Military Dr., Suite 115
San Antonio, TX 78214


